. No. 300
. 10.48

-3

THE DIVISION OF HEALTH OF MISSOURI

RLEB FEB 12 1951

BiRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._,-]-z_rammv REG. DIST. NO.

T. PLACE OF DEATH
a. COUNTY Tuchanan

Z. USUAL RESIDENGE (Where d
. STA . .
8 STATE i ssouri

State File No.

1000 Registrar's No, .02 gy.‘............ S—

275

d lived. If L

before

b. COUNTY Bu chanaﬂdmhim)

¢. LENGTH OF

b. CITY (1 cuteide corpurnte Limits, write RURAL and give
STAY (in this place!

townahip)

6. CITY (U cumide sorporate limits, write RURAL and give townahip)

i?’7

Town  St. Joseph 3 years TOWN  3t, Joseph
d. FH&SLP?A{EOORF (If not in hoapltal or instttution. give strent address or location) d.AsDTI?REE% {1 reral, give leu!.iunf
INSTITUTION 2820 Frederick Ave. 2820 Frederick Ave.
3. NAME OF ~ (First b. (Miadle e (Last .
DECEASED ». (First) ( ’ N - (Lasi) 4 Dg}E (M'm‘h) 4Day) {Year)
{T¥pe or Print) Katie eipp DEATH 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| ¥ teoem 1 TEAR | # mem m pms.
female white WIDOWE_D.‘DWORCED {Bpecliy} : Last birthdar) u.mh, Days | Houns | Min
i v widowed Feb, 26, 1865 83 ‘
108. USUAL OCCUPATION (CiiveXind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsigo sountey) t2. CITIZEN OF WHAT
done during moat of working life, wren If retired) . DUSTRY . ’ . . co RY?
housewif'e home Shelbyville, Illinois

13b. MOTHER"S MAIDEN

Mary Clare

13a. FATHER'S NAME

Henry McNeney

NAME

14. NAME OF HUSBAND OR WIFE

Chris Neipp

17. INFORMANT" §

DIRECTLY LEADING TO DEATH® (5y

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
{Yea, 8o, or ynknown) | (If yes, glve war or dates of service) - NO. . . 1 : -
10 ——— - Miss Mary Neipp 2820 Frederick Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION |gTERVAI- BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION Bronchopneumonia A N E

line for (a), (b), and {c)

*This doer not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise 2o the above cause (o) dating
the underlying cause lagt,

the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-

care, infusry, o complica- DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion tohich caused death.

Arterliosclerosis, cerebral

49)x
K1

19a. DATE OF OP'FE)Afi 19b. MAJOR FlNDINGS OF OPERATION - 20, AUTOPSY?
- . . . ves [ wo m

21a, ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.g..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)

SUICIDE boma, farm, fastory, sireet, offics bidg.,sa.)

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: OF WHILEAT[ ] KOTWHILE

INJURY o Pl

P2 odel

22, I hereby d from

% ' gf I ?uended the de A prd
alive on 197_,_, and that death

19 / that I last saw the deceased
ceurred at _l:?_..gﬂBn , from the causes ag@ on the dale slated above.

ms:snnw% Mé% U(Woﬁm

23b. ADDRESS

Fo; N

/e

23¢. DATE SIGNED

AT I

WRITE “PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘t_- + Frkhale '.s_

Side)

% NBHSJSJ_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , town, o county) (5iate)

L rind ) | 2/6/51 Mt. Olivet St ose - Missouri
DATE REC'D BY LDC.AL REGISTRAR'S SIGNATURE ﬂ 25, FUMERAL DIRECTOR"S 81 GNATURE AbDRESS

L g 950 ) Ca 2 O Ly Z . )
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STATEMENT BY LICENSED EMBALMER

13
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Slgned......... QQLE'J.:E"E.;QLT.;;} ............. Licensed Embalmer No ‘741" '} _C
' p. 0. adaremrl 95 /”/5’.4@/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




